:
f

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT R FLORIDA DEPARTMENT OF STATE .
CORPORATION £ Rl sonars B. Morthem May 06 1998 &:00am
: ANNUAL REPORT o e -‘. Secre‘[a[y of State
i 1998 - DIVISION OF CORPORATIONS S ecretal ’ Of State
; DOCUMENT # P96000001275 (2)
3 ARBUCKLE & ASSOCIATES, INC.
WO R
12
Principal Place of Business Mailing Address
4825 ASTRAL AVE. PO. BOX 37115
; JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
E" DO NOT WRITE IN THIS SPACE
I 3. Date Incorporated or Qualified
: 01/01/1996
: 2. Peincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
{ ;TI m 59.3&8481 _| Not Applicable
E El Sukts. Apt. 4. elc. —2;[ Suile. Apt. 4. stc. B. Cerlificate of Status Dosired O s%;i::j?:;nm
‘f City & Stale Gity & State 6. Elaction Campalgn Financing $5.00 May Bo
; 23] e Trust Fund Contribution 0 Added to Foes
% Zip Counitry Zip Country B. This corporation owes or has paid the current year Intangible
—zﬂ E] ;;I 3_u] Parsonat Proparty Tax gus Juna 30. Oves [CINo
: 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name -
ABUCKLE, DONALD F . Asbe<hile Dosmal Iz
6030 POWDENDALE AVE 82] Steol Adoress g(_leo%x NWN Acpeplable)
JACKBONVILLE FL 32216 423 ¢ AsFrnl” &%
83
84! City I . Bs | _Zip Code
Yoic fsav il 1 FL |®|F5 % o

11. Pursuant to the provisions of Sections 6070502 and 607, 1508, Flonda Stalutes, the above-nafgbd corporation submits this statement for 1ha purpase of changing i1s registered
office or registered agont, or bolh, igwThe State ol H}l?a Such change was authorized Dy the corporalion’s board of directors. | hereby accept the appgjntment as registered
S A

agent. | am familiar with, and accepl the abligal a Slatutes. Q /ﬁ

. 101,607 .0505
SIGNATURE ___ = / , H L
Signatue typad o pnnted nargl ol Tegiterad agen a1l pelcAt e

. 7{3}9 Regrstered Agers signalurs requirod when reinetating} j DATE -

; 12. QOFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P T DELETE TATTLE [ Crangs L] Addition | &
NAME ARBUCKLE, DONALD F 12 NAME §
sweeTanbress | 4825 ASTRAL AVE. 1.3 STREET ADDRESS a8

{ | oryestze JACKSONVILLE FL 32205 14 CITY-S1-2P g

i e 7 oFLeTE 21TMLE 7 change [] Addition

Fo| vame 2.2 NAME
STREET ADDRESS 23 STRELY ADDRESS
CITY-3T-2P 2.4 CITY-ST- 2P
ME 7 oeLete 31 TALE [T change 3 Addition

£ wame 3.2 NAME

E STREET ADDRESS 33 STAFET ADDRESS

i | cmyestoze 34.CTY-ST-ZIP

; TITLE J DELETE L1THLE [IcChange . Addition

‘%‘ NAME 42 NAME

| SYREETADORESS 4.3 STREET ADDRESS

: | cinvesr-ze 440TY-50-2P

[ e [T DILETE S1I0LE [T Change L] Addilion

2o e 52 NAME

T STREETADORESS 53 STREET ADDRESS

Y1 omv.stze 54 CITY-ST-ZP

z e ] DELETE 6.1 3ITLE [T change L Addition

o | e 62 NAME

t | STREET ADDAESS | 63 STREET ADDRESS

GITY-ST-2Ip § cacny-srap

14. | heraby certily thal the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i1), Florida Statutes. | further cenlify that the information
indicated on this annual repon or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho ﬁ or fruslee empowered ta execute this reporlzrjquired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachinent with an ald/ciéesﬁ .
o N / 7 /9 ) IR T = Y g




